REDACTED - FOR PUBLIC INSPECTION

Form 481 Line 1210- Terms & Conditions for Lifeline Customers

Received: 05/30/2012 Status: EFFECTIVE
Bffective Date: 07/01/2012

P.S.C. No. 2 - Telephone

New York State Telecommunications Association, Inc.
Section 9

Second Revised Page 3
Superseding First Revised Page 3

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS
A. LIFELINE TELEPHONE SERVICE
1. Lifeline Telephone Service Options
a. Description
1. Lifeline Discounted Service

This service provides a flat rate federal discount of $9.25,
consisting of a $6.50 reduction of the Federal Subscriber Line
Charge and a $2.75 reduction in the monthly rate for local
exchange telephone service for residential customers. Qualified (C)
customers may choose any type or grade of local telephone
service, including bundled services that are normaliy offered by the
Company.

1 A. Additional Lifeline Discount

This service provides the discount as outlinedin A.1.a.1 above and
may provide an additional discount equal to the serving company’s
increase in residential basic local exchange service, as authorized
by the NYS Department of Public Service in Case No. 07-C-0349,

released March 4, 2008, whereby the NY Commission authorized
certain companies to increase basic local service rates up to

$2.00 per year for 2 years. The discount can be found on
Addendum 1 of the individual Company tariff for those companies
offering the Additional Lifeline Discount.

Date Issued: May 30, 2012 Date Effective: July 1, 2012
Issued by:  Caroline Hill, Director Tariffs
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12210




REDACTED - FOR PUBLIC INSPECTION

Form 481 Line 1210- Terms & Conditions for Lifeline Customers

Recaeived: 05/30/2012 Status: EFFECTIVE
Effective Date: 07/01/2012

P.S.C. No. 2 - Telephone
New York State Telecommunications Association, Inc.
Section 9

First Revised Page 3.1
Superseding Original Page 3.1

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS
A. LIFELINE TELEPHONE SERVICE

(D)

Date Issued: May 30, 2012 Date Effective: July 1, 2012
Issued by:  Caroline Hill, I?_ifectpr;l'ar{ﬁs

X L E



REDACTED — FOR PUBLIC INSPECTION

Form 481 Line 1210- Terms & Conditions for Lifeline Customers

Received: 03/29/2012 Status: RFFECTIVE
Effective Date: 04/29/2012

P.S.C. No. 2 - Telephone

New York State Telecommunications Association, Inc.
Section 9
First Revised Page 4
Superseding Original Page 4
SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS

A. LIFELINE TELEPHONE SERVICE (cont'd)
1. Lifeline Telephone Service Options (cont'd)
b. General

Qualified customers may choose to apply the federal Lifeline credit to

any of the company’s local service offerings, including any local bundled
service offering, basiclocal service, or message rate service, Message

rate Lifeline service is available only whers central office facilities permit.

For connection of new service, service connection charges apply unless

the customer qualifies for connection assistance under the Tribal Lands

Link Up program.

(C)

Service connection charges do not apply to change existing service

from: ‘

1. Message or flat rate services to Lifeline service.

2. Lifeline service to non-Lifeline services.

Issued in Compliance with FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, CC
Docket No. 96-45, WC Dockef No. 12-23

Date Issued: March 29, 2012 Date Effective: April 29, 2012
Issuedby:  Robert R. Puckett, President
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12211



REDACTED - FOR PUBLIC INSPECTION

Form 481 Line 1210- Terms & Conditions for Lifeline Customers

Received: 05/30/2012 Status: EFFRCTIVE
Effective Date: 07/01/2012

P.S.C. No. 2 - Telephone

New York State Telecommunications Association, Inc.
Section 9

First Revised Page 4.1
Superseding Original Page 4.1

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS
~A. LIFELINE TELEPHONE SERVICE (cont'd)

2. Regulations

a. These services are restricted fo low income residential customers. To
qualify for Lifeline service a customer must certify and provide
documentation as income eligible. For a consumer to be eligible under
the income requirements, the consumer’s household income as defined
in § 54.400(f) of the FCC Rules must be at or below 135% of the
Federal Poverty Guidelines for a household of that size or a recipient of
benefits from any one of the following Entitlement Programs: (C)
- ©
Medicaid;
Supplemental Nutrition Assistance Program (SNAP) F/K/A
Food stamps;
Supplemental Security Income;
Federal Public Housing Assistance (Section 8);
Low-Income Home Energy Assistance Program (LIHEAP);
National School Lunch Program'’s free lunch program;
Temporary Assistance for Needy Families/SafetyNet; (C)
Veterans Disability Pension
Veterans Surviving Spouse Pension

[ Y

CONDO AW

Issued in Compliance with FCC Order in Dockels: WC Docket No. 11-42, WC Docket No. 03-109,
cc £
Docket No. 96-45, WC Docket No. 12-23

Date Issued: May 30, 2012 Date Effective: July 1, 2012
Issued by:  Robert R. Puckett, President
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany 12211



REDACTED - FOR PUBLIC INSPECTION

Form 481 Line 1210- Terms & Conditions for Lifeline Customers

Received: 03/29/2012

Status: EFFECTIVE

Bffective Date: 04/29/2012

P.S.C. No. 2 - Telephone

New York State Telecommunications Association, Inc.

Section 9
First Revised Page §
Superseding Original Page 5

SPECIAL EQUIPMENT, SERVICES, AND PROGRAMS

A. LIFELINE TELEPHONE SERVICE (cont'd)

2.

Regulations (cont'd)

b.

The Lifeline discount is effective upon receipt of a completed form of
eligibility. If the form is not returned, no further action is taken by the
Company to establish eligibility.

The Company, in coordination with appropriate agencies and the
Lifeline Customer, will require Lifeline customers to be re-certified, onan
annual basis. Lifeline customers will need to certify that they continue to
be eligible to receive these Lifeline benefits and that they are not
receiving benefits from another company. If, a customeris identified as
being ineligible, the customer will be notified that unless the information
is shown to be in error, the Lifeline discount will be discontinued. The
customer will be billed for discounts received for the time that they were
proven to be ineligible for the service.

Locality Charge Waiver
Customers receiving Lifeline Telephone Service will have applicable locality
charges waived each month while they are receliving the Lifeline Assistance.

Voluntary Toll Blocking (Restriction)

Customers receiving Lifeline service can voluntarily request and receive toll
blocking (call restriction), third number billing/collect call restriction without a
monthly charge. There will be no record order charge to add these types of
restrictions (blocking).

Issued in Compliance with FCC Order in Dockets: WC Docket No. 11-42, WC Docket No. 03-109, CC
Docket No. 96-45, WC Dockef No. 12-23

Date Issued: March 29, 2012

Issued by:
NYSTA, Inc., 20 Corporate Woods Boulevard, Albany, NY 12211

Robert R. Puckett, President

(C)

Date Effective: April 29, 2012




REDACTED — FOR PUBLIC INSPECTION

Form 481 Line 1210- Terms & Conditions for Lifeline Customers

Taconic Telephone Corp provides a Lifeline Program discount for residence service for eligible low
income customers. The Lifeline Program discount is applied to any month to month residence local
service, package or bundle offering. The discount is intended to offset the Subscriber Line Charge and
local line charge, although eligible packages and bundles may have toll calling included in the pricing for
the offering.

The tariff pages outlining the terms of the Lifeline offering in Taconic Telephone Corp. in Massachusetts
are attached. The terms and conditions of residential local service can be found at
hitp://www tariffs.net/fairpoint/tier.asp?cid=1644




REDACTED - FOR PUBLIC INSPECTION

Form 481 Line 1210- Terms & Conditions for Lifeline Customers

Taconic Telephone Corp. MDTC Tariff No. 3
d/b/a FairPoint Communications Second Revised Page 23

Cancels First Revised Page 23

LOCAL GENERAL SCHEDULE

SECTION 3 - RATE TABLES AND THEIR APPLICATION, (CONT'D.)

Lifeline Service

3.15.1 General

A monthly discount for local telephone service is available to qualified low income
residential customers. Only one such discount is available to any qualified residence
household, For this offering, a household is defined as any individual or group of
individuals who are living together at the same address as one economic unit.

This reduction may be applied to the monthly rate of the following residential services:

Individual Access Line Service
2-Party Access Line Service
4-Party Access Line Service

To qualify for Lifeline service, a customer must either be a recipient of benefits from any
one of the following programs:

Medicaid or MassHealth

Supplemental Security Income (SSI)

Supplemental Nutrition Assistance Program (SNAP) (f/k/a Food Stamps)
Emergency Aid to the Elderly, Disabled and Children (EAEDC)

Federal Public Housing Assistance*

Low Income Home Energy Assistance Program (LIHEAP)

National School Lunch Program (free meals program only)*

Temporary Assistance for Needy Families (TANF)*

Transitional Aid to Families with Dependent Children (TAFDC)

*Qualifying participation in these programs or income levels is effective June 1,
2012.

Or beginning June 1, 2012, must have a household income at or below 135% of
the Federal Poverty Guidelines,

Applicants must provide proof of eligibility. The Company will make annual verification
of the customer's eligibility status. If after verification, a customer is identified as being
ineligible, the customer will be notified that unless the information is shown to be in
error, the Lifeline discount will be discontinued. The customer will be billed for
discounts received for the time that they were proved to be ineligible for the service.

(M




REDACTED — FOR PUBLIC INSPECTION

Form 481 Line 1210- Terms & Conditions for Lifeline Customers

Taconic Telephone Corp. MDTC Tariff No. 3
d/b/a FairPoint Communications Second Revised Page 24
Cancels First Revised Page 24

LOCAL GENERAL SCHEDULE

SECTION 3 - RATE TABLES AND THEIR APPLICATION, (Cont’d.)
3.15 Lifeline Service (Cont’d.) _
3.15.2 Rates and Charges
Lifeline service provides for a reduction in the rate for local exchange service, not to
exceed the rate charged for such service.
Federal State Total
Local Rate Reduction $9.25 $6.00 $15.25
3.16 Link-Up America
3.16.1 General

The Link-Up America program was eliminated on April 1, 2012, by order of the Federal
Communications Commission in Docket No. 11-12, 03-109, 96-45, and 12-23,

Frasiads Tuadar T ANTD A a D . s mAde

(T)
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(T)
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REDACTED — FOR PUBLIC INSPECTION

Taconic Telephone Corp.
150084NY- Line 2010

Census Block Listing Pursuant to 54.313(b)(2)(ii)

CAF Phase 1 Incremental Round 2

Capital Funding Expended

[

CB2010 | saccope | COMPANY NAME

150084 Taconic Telephone Corp.
150084 Taconic Telephone Corp.




REDACTED - FOR PUBLIC INSPECTION

In accordance with 54.313(b)(2) | certify that | am an officer of the reporting carrier; my responsibilities inciude
certifying, as a recipient of Phase 1 support pursuant to §54.312(c), that, to the best of my knowledge, the locations
provided in the attached listing are not receiving support under the Broadband Initiatives Program or the Broadband
Technology Opportunities Program for projects that will provide broadband with speeds of at least 4 Mbps/1 Mbps,

M %M_,ﬁra

Michael T, Skrivan Date

Vice President of Regulatory
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FCC Form = Can'ler nual R!PW“S o FOR PUBLIQINSPECT]ON OMB Control No. mwu mm g
" Data Collection Form = S [ TN i July 2013 '
<0105 Study Area Code a11835 Aqaepted / F"Gd
<015> Study Area Name BLUSSTEM TELEPHONE COMPANY
<020> Program Year 2015 ,_]UN q 0 ?H]S
<030> Contact Name: Person USAC should contact

with questions about this data b i b

<035> Contact Telephone Number: 2075354126 ext. Office of the Secretary
Number ot the person identitied in data line <030>
<039> Contact Email Address:
Email of the person identitied in data line <030>  Pgalardo#falrpoint.com
= 54.313 54.422
ANNUAL REPORTING FOR ALL CARRIERS Required red
{check box when complete]
<100> Service Quality Improvement Reporting (complete attached worksheet) &‘\}\\L\'_\
<200> Qutage Reporting (voice) {complete attached worksheet) v v
<210> | <-- check box if no outages to report
<300> Unfulfilled Service Requests (voice) | i |
<310> Detail on Attempts (voice) | [m‘\\
(ottach descriptive document)
<320> Unfulfilled Service Requests (broadband) f
<330> Detail on Attempts (broadband) :m
{attach descriptive document)
<400> Number of Complaints per 1,000 customers (voice}
<410> Fixed I v ” v [
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers (broadband) |+
: /R
<440> Fixed
<450> Mobile  [o-0
<500> Service Quality Standards & Consumer Protection Rules Compliance fcheck to indicate certification] l v 1[ v ]
411835KS510.pds
<510> (attached descriptive document) I v " v ]
<600> Functionality in Emergency Situations {check to indicate certification) I v " v |
411835K8610.pdf
Vattoched descriptive document) ‘ v I [ v I
<610>
<700> Company Price Offerings (voice) {complete ottached worksheet]
<710> Company Price Offerings (broadband) fcomplete attacked worksheet)
<800> Operating Companies and Affiliates (complete attached worksheet)
<900> Tribal Land Offerings (Y/N)? {if yes, complete attached worksheet)
<1000> Voice Services Rate Comparability Certification
1010 Voice Service Rate Comparabllity.pdf
<1010> (attach descriptive document) m‘m
<1100> Certify whether terrestrial backhaul options exist {Yes or No) @ O (if not, check to indicate certification) [ v |§\'\‘\N
<1110> {complete cttached worksheet) N
<1200> Terms and Condition for Lifeline Customers (complete attached worksheet) \ﬂ
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> (check ta indicate certification)
<2005> (complete attached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> (check to indicate certification)
<3005> {complete ottached worksheet)

Page 1



REDACTED - FOR PUBLIC INSPECTION

Page 2

{100) Service Quality Improvement Reporting FCCForm481 ; S 5
Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0819
July 2013
<010> Study Area Code 411835
<015> Study Area Name BLUESTEM TELEFHONE COMPANY
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo
<035> Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> bgalardo@fairpoint.com
<110> Has your company received its ETC certification from the FCC? (yes / no ) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> year plan" filed with the FCC? {yes /no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of
voice tEiEPhDI‘-\F service. 112 Service Quality Improvement Reporting 2015.pdf
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm
that the attached document(s), on line 112, contains a progress report on its five-year
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets Not Applicable
<114> Report how much universal service (USF) support was received Not Applicable
<115>  How much (USF) was used to improve service quality and how support was used to improve service quality Not Applicable
<116>  How much (USF) was used to improve service coverage and how support was used to improve service coverage  [not Applicable
<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity ot Applicable
<118> Provide an explanation of network improvement targets not met

in the prior calendar year.

Not Applicable

Page 2



REDACTED - FOR PUBLIC INSPECTION

Page 3
{200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB Control No, 3060-0819
July 2013
<010>  Study Area Code 411835
<015>  Study Area Name BLUESTEM TELEPHONE COMPANY
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo
<035>  Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  bgalardoafairpoint.com
<220> <a» <bl> <b2> <b3> <b4> <cl> <cd> <d> <> <f> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) {Yes / No) Resoluti Procedures

Page 3




REDACTED - FOR PUBLIC INSPECTION
Page 4

mu)moﬁm lnd"' uvm Rate Data

<010> Study Area Code 411835

<015>  Study Area Name BLUESTEM TELEPHOME COMPANY
<020> Program Year 2016

<030> _ Contact Name - Person USAC should contact regarding this data Barbara Gala

<035> Contact Telept Number - Number of person identified in data line <030> 2075354126 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  bgalardosfairpoint,com

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

<703> C<al> Zﬁf <ad> <a3> <b2> : "-:E!b. ‘ﬁ‘ N <bd> :hs; BT ' i
Residential Local ndatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee:
=S

Page 4




REDACTED - FOR PUBLIC INSPECTION

Page S

<010> Study Area Code 411835
<015> Study Area Name BLUESTEM TELEPHONE COMPANY
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo
<035> _Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext,
<039> Contact Email Address - Email Address of person identified in data line <030> bgalardo#falirpoint.com
<711> <a2> <b2> S s i | ediarc SR <di> <dd>
Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Resid | Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached {select }

Page 5




REDACTED - FOR PUBLIC INSPECTION

Page 6
{800) Opemlng Companies ETE
Data Collection Form
<010>  Study Area Code 411835
<015> Study Aves Name BLUESTEM TELEPHONE COMPRNY
<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo

<035> Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>

bgalardosfairpoint com

<810> Reporting Carrier Bluestem Telephone Co
<B11> Holding Company FairPoint Communications, Tnc.
<B12> Operating Company Bluestem Telephone Co
' Cr e =" ol Eh T e % £
<813> il caanang Bt d N L 5 ol
Affiliates SAC

Doing Business As Company or Brand Designation

- See atthched worksheet --

Page 6



REDACTED — FOR PUBLIC INSPECTION

Page 7

<010> Study Area Code 411835

<015> Study Area Name BLUESTEM TELEPHONE COMPANY
<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo

<035> Contact Telephone Number - Number of person identified in data line <030> ~ 2075354126 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  bgalardoafairpoint.com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to Y SEIBC:{
es or No or
4. incl H
§ 54.313(a)(9) includes Not Applicable

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner; |
<924> Compliance with Rights of way processes |
<925> Compliance with Land Use permitting requirements
<926> Compliance with Facilities Siting rules |
<927> Compliance with Environmental Review processes ‘
<928> Compliance with Cultural Preservation review processes ‘
<929> Compliance with Tribal Business and Licensing requirements.

SN

Page 7



REDACTED - FOR PUBLIC INSPECTION

Page 8

<010> Study Area Code 111835

<015> Study Area Name BLUESTEM TELEPHONE COMPANY

<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo

<035> Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  vga1ardosfairpoint.com
<1120> Please confirm whether terrestrial backhaul options exist within the supported area

pursuant to § 54.313(g) (Yes, No).
<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(g).

Page 8



REDACTED — FOR PUBLIC INSPECTION

Page 9

{1200) Terms and Condition for Lifeline Customers _ b ]
Ufellne 5751 g RS N e VB Control No. 3060-0819
Data Collection Form T : o P sk Bl

<010> Study Area Code 411835

<015> Study Area Name BLUESTEM_TELEPHONE COMPANY

<020> Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo

<035> Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  pgaiardoetairpoint.com

411835K81210.pdf
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220>  Link to Public Website HTTP  www.tariffs.net/fairpoint/tier.asp?cid+1644

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221>

<1222>

<1223>

Information describing the terms and conditions of any voice [ /]
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan, v

Additional charges for toll calls, and rates for each such plan. I

Page 9



REDACTED - FOR PUBLIC INSPECTION
Page 10

<010>  Study Area Code
<015> Study Area Name

FLIB3S

BLUESTER TECEPTONE COWPRN
<020> Program Year T
<030> Contact Name - Person USAC should contact regarding this data 2016

BarBara Galaroo

<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

ZUTIYST I EXT,

B S e T

B R R T T o R L =i

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and
Connect America Phase 1l support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate.

Inc tal Connect A ica Phase | reporting _

<2010>  2nd Year Certification {47 CFR § 54.313(b){1)i} Not Applicable

<2011a> 3rd Year Certification {47 CFR § 54.313({b){1}ii}

<2011b> Attachment {47 CFR § 54.313(b)(1)ii}

Name of Attached Document(s] Listing Required Information

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c){1)} | |

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2}} [ |

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} D

<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c){4)} r‘—
Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016>  Certification Support Used to Build Broadband [Not Applicable |
Connect America Phase Il Reporting {47 CFR § 54.313(e)}

<2017>  3¢q year Broadband Service Certification

<2018> 51k year Broadband Service Certification

<2019>  |nterim Progress Certification I I
<2020>  Pplease check the box to confirm that the attached document(s), on line 2021,contains the required information [ |
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase Il support shall provide the number, names, and

addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> _ Interim Progfess Community Anchor Institutions

Page 10




REDACTED - FOR PUBLIC INSPECTION

<010> _ Study Area Code 411835

<015>  Study Area Name BLUESTEM TELEPHONE COMPANY
<020> Program Year 2018

<030>  Contact Name - Person USAC should contact regarding this data Barbara Galardo

<035> Contact Telephone Number - Number of person ified in data line <030> 2075354126 ext

<039>  Contact Email Address - Emall Address of person identified in data line <030> Wai rooint, com

R Pt PR g SRR A B T g TTRI .
CHECK the bons bclnw to note compliance on its five year urvln qull[ty plan (pursuant to 47 CFR § 54.202{a)) and, for privately held carriers, ensuring compliance with the financial reporting requirements set forth in 47
CFR §54.313(f}(2]). | further certify that the information reported on this form and in the documents attached below Is accurate.

(3010)  Progress Report on S Year Plan
Milestone Certification {47 CFR § 54.313(f){1){i}}

Name of Attached Document Listing Required Information

(3011) g 54.313 (f)(1)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions o which began

Please check this box o confirm thal the attached document(s), on line 3012 contains the required information pursuant to D
providing access to broadband service in the preceding calendar year.

(3012) Community Anchor Institutions {47 CFR § 54.313(A(1)(ii}}

Name of Attached Document Listing Required Information
(3013)  Is your company a Privately Held ROR Carrier {47 CFR § 54.313{1)(2)} {Yes/No) 8

{3014)  If yes, does your company file the RUS annual report (Yes/No)

Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant lo § 54.313(f)(2) mmpliame requires:

(3015) Electronic copy of their annual RUS reports {Operating Report for
Telecommunications Borrowers)

(3016) Document(s) for Balance Sheet, Income Stalement and Statement of Cash Flows E

(3017) if the response is yes on line 3014, attach your company’s RUS annual
report and all required documentation

Mame of Attached Document Listing Required Information
{3018) If the response is no on line 3014, Is your company audited? (Yes/No) D‘Q

If the response is yes on line 3018, please check the boxes below to
confirm your submission, on line 3026 pursuant to § 54.313(1){2), contains

(3019)  Either a copy of their audited financial statement; or {2) a financial report in a format comparable te RUS Operating Report for Telecommunications D

(3020) Document(s) for Balance Sheet, Income Slalement and Statement of Cash Flows

(3021)  Management letter and audit opinion issued by the independent ceriified public accountant that performed the company's financial audit  [__]

If the response is no on line 3018 please check the baxes below
to confirm your 3026 p to § 54.313(M)(2),

containg:

{3022)  copy of their financial statement which has been subject to review by an
independent certified public accountant; or 2) a financial report in a
format comparable to RUS Operating Report for Telecommunications
Borrowers,

(3023) Underlying information subjected to a review by an independent certified
public accountant

{3024)  Underlying information subjected to an officer certification.

{3025) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows

Mo O

[3026) Attach the worksheet listing required information

MName of Attached Document Listing Required TATarmation

Page 11
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Page 12

<010> _ Study Area Code 411835
<015>  Study Area Name BELUESTEM TELEPHOME COMPANY
<020>  Program Year 2016
<030> _Contact Name - Person USAC should contact regarding this data Barbara Galardo
<035> Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext
<039> Contact Email Address - Email Address of person identified in data line <030= baglardo@fairpoint . com
W ] kAR Lo LV A R g i =ty a

Financial Data Summary
(3027) Revenue I |
(3028) Operating Expenses I |
(3029) Net income | |
(3030) Telephone Plant In Service(TPIS) | |

{3031) Total Assets

(3032) Total Debt

(3033) Total Equity _|
(3034) Dividends

Name of Attached Dy Listing Required Inf

Page 12




REDACTED - FOR PUBLIC INSPECTION

Page 13

-_ chcf:og !T!“ \4?&%

OME Controi No
July 2013

<010>  Study Area Code

411835

<015> Study Area Name

BLUESTEM TELEPHONE COMPANY

<020> Program Year

2016

<030> Contact Name - Person USAC should contact regarding this data

Barbara Galardo

<035> Contact Telephone Number - Number of person identified in data line <030>

2075354126 axt.

<039> Contact Email Address - Email Address of person identified in data line <030>

bgalardosfairpoint .com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

J! certify that | am an officer of the reporting carrier; my ibilitles include ensuring the accuracy of the annual rep g req ts for uni | service support
recipients; and, to the best of my knowledge, the inf ion reported on this form and in any attachments is accurate.
Name of Reporting Carrier: PLUBSTEM TELEPHONE COMPANY

signature of Authorized Officer: CERTIFLED! CHLINE Date 06/23/2015

Printed name of Authorized Officer; ke Skrivan

[Title or position of Authorized Officer: Vice President Regulatory

Telephone number of Authorized Officer; 2075354150 ext.

JStudy Area Code of Reporting Carrier:

Alleas Filing Due Date for this form: 07/01/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §5 502, 503(b), er fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001
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Page 14

<010>  Study Area Code 411835

<015>  Study Area Name BLUESTEM TELEPHCNE COMBANY
<020>  Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo

<035> Contact Teleph Number - Number of person identified in data line <030> 2075354126 ext.

<038> Contact Emalil Address - Email Address of person identified in data line <030>  bgalardo@fairpoint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

! certify that (Name of Agent] is authorized to submit the information upumd on behalf of the reporting carrier. |

also certify that | am an officer of the reporting carrier; my resg ibilities includ ring the y of the | data reporting
agent; and, to the best of my knowiedge, the reports and data provided to the authorized agent is aocmam.

q provided to the authorized

[Name of Authorized Agent:

IName of

Reporting Carrier;

IS'rgnature of Authorized Officer:

Date:

IPﬁnled name of Authorized Officer:

le or g

ition of Authorized Officer:

elephone ber of Authorized Officer:

Study Area Code of Repaorting Carrier: Filing Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. § 1001.

Persons wilifully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the annual rep for
the data reported herein based on data provided by the reporting carrier; and, to the best of my

| service

pport recipients on behalf of the reporting carrier; | have provided
the infi p d herein is accurate.

lName of Reporting Carrier:

ame of Authorized Agent or Employee of Agent:

Iy___

Signature of Authorized Agent or Employee of Agent:

Printed name of Authorized Agent or Employee of Agent:
itle or position of Authorized Agent or Employee of Agent

IT"

ber of Authorized Agent or Employee of Agent:

lStudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title

18 of the United States Code, 18 U.S.C. § 1001,

Page 14



REDACTED - FOR PUBLIC INSPECTION

Attachments



REDACTED ~ FOR PUBLIC INSPECTION

(700) Price Offerings including Voice Rate Data

_ FCCForm 481

Data Collection Form = = i ___ OMB Control No. '3060-0986/0OMB Control No. 3060-0819
’ . e =L £ i 3
: ¥ July 2013 A5

<010> Study Area Code 411835

<015>  Study Area Name BLUESTEM TELEPHONE COMPANY

<020>  Program Year 2016

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo

<D35> Contact Telephone Number - Number of person identified in data line <030> 2075354126 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  pgalardoafalrpoint.com

<701> Residential Local Service Charge Effective Date

<702> Single State-wide Residential Local Service Charge I E

<703>

<al> <> _<ad <b1> L sk <b3> cbdni s> <o
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee
Ks Americus FR 16.74
Xs Cedar Point R 16.74
- Jetmore R 13.27
¥S Leot1 FR 13.27
xS Marienthal R 13.27
ks Saffordville FR 16.74
K8 Sharon Springs PR 339
Ks Tribune FR 13.27
KS Wallace R 13.27
k5 Weskan FR 13.27




